STATE OF CALIFORMNIA-HEALTH AND WELFARE ,  CY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

November 5, 1986

ALL-COUNTY LETTER NC. 86-109

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IN-HOME SUPPORTIVE SERVICES CASE MANAGEMENT
INFORMATION AND PAYROLLING S8YSTEM COUNTY
SUMMARY AND THE MANAGEMENT STATISTICS SUMMARY

The purpose of this letter 1s to provide counties with
documentation for the County Summary (CSUM) screen, reporting
pracedures for the CSUM input document {(SO0C 374), and the
Management Statistics Summary {MSS) report.

The CSUM and the revised MSS have been developed to improve
the reporting and monitoring of fiscal and program

information for the In-Home Supportive Services (IHSS)

Program. The CSUM reporting is alsoc intended to replace the
IHS8S Program Montnly Caseload, Hours and Costs Report {(S0C 2%6)
effective April 1987. Monthly reporting on the CSUM screen
must be input no later than the third working day following
the report month. Quarterly repcrting must be input no later
than the fifteenth of the month following the end of each
guarter.

The CSUM screen is comprised of 3 parts: 1) a section to
display the county IHSS allocations and expenditures; 2) a
section for the county's data entry of County Ceonitract (CC}
and Homemakexr {HM) menthly cases, hours, (estimated) expendi-
tures, share of cost information, and Other Costs (estimated
menthly caosts for Staff Development, EDP and Other Costs);
and 3) a section for the county's quarterly reporting of
actual IHSS Program costs.

Attached is a package which contains the CSUM screen sample,
a fileld by £field description and procedures for completing
the (CSUM input document, and the batching process for paper
counties. Also attached is the MSS (which has undergone

a major revision) with its field by field description.




]

A schedule for training of county staff on the CSUM screen
and the input document will be forthcoming.

Questions regarding data entry should be referred tc Karen
Campbell of Electronic Data Systems at (916) 636-4280.

If you have any other gquestions or concerns, please contact
Bill Schimeck of the Adult Services Bureau at (916) 322-6320
or ATSS 492-5320.

Deputy Director
Adult and Family Services Divisicn

Attachments

cc: CWDA




SECTION I - COUNTY SUMMARY SCREEN AND INPUT DOCUMENT SO0C 374 (8/86)

SAIEF DESCRIPTION

A, COUNTY SUMMARY SCREEN
COUNTY SUMMARY INPUT DOCUMENT SOC 374 (B/B&)
A, FIELD BY FIELD DESCRIPTION

L BATCHING PROCEDURES
A, BATCHING OF THE SOC 3I7%+ (8/86)
B, SENDING THE DOCUMENTS
c, YERIFYING CORRECT ENTRY OF DOCUMENTS

SECTION II -MANAGEMENT STATISTICS SUMMARY

1. MANAGEMENT STATISTICS SUMMARY REPORT
2, FIELD BY FIELD DESCRIPTION




SECTION I - COUNTY SUMMARY SCREEN AND INPUT DOCUMENT S0QC 374 (8/886)




DATE 09/08/86 PAGE 001

1. BRIEF DESCRIPTION

THE COUNTY SUMMARY SCREEN/FCRM IS DIVIDED INTO THREE (3)
PARTS: THE TOP SECTION OF THE SCREEN IS THE COUNTY’S IHSS
ALLOCATION AND EXPENDITURES. THIS PORTION OF THE SCREEN IS
FOR DISPLAY ONLY. THE MIDDLE SECTION OF THE SCREEN/FORM IS
FOR COUNTY’S DATA ENTRY OF COUNTY CONTRACT AND HOMEMAKER
(ESTIMATED MONTHLY REPORTING) AND THEIR TOTAL CASES, HOURS,
EXPENDITURES, SOC CASES AND AMOUNTS. 1IT IS ALSO FOR COUNTY’S
ESTIMATED MONTHLY COSTS FOQOR STAFF DEVELOPMENT, EDP AND OTHER
COSTS. THE BOTTOM SECTION OF THE SCREEN AND FORM IS FOR
COUNTY’S DATA ENTRY OF THEIR ACTUAL QUARTERLY REPORTING OF
CONTRACT COSTS, HOMEMAKER/SUPERVISOR TIME STUDY HOURS PAID,
AND OTHER COSTS AS REPORTED ON THE COUNTY ADMINISTRATIVE
EXPENSE CLAIM {(CAEC). PAPER COUNTIES WILL FOLLOW THE
BATCHING PROCEDURES AND MAIL ALL DOCUMENTATICN TO EDS.




IN-HOME SUPPORTIVE SERVICES COUNTY SUMMARY
INITIAL ALOCATION
SUPPL. ALLOCATION
TOTAL ALLOCATION
CONTRACT EXPENSE
HOMEMAKER EXPENSE

- ————————— e JAe e S o e e s ks

v s . = i e Wl A LA L S

i — oo = Voo wan v e o e b e e S ol il ki

e _— ———— — > i o - T —— Sy W . it T v ————— ——— " ———r— o} ik, oo

i s i o S A s o . T A A e i e S B Bl S
- T T WL ikl i Wl o TP PR Y. R S TR TPPER .

OTHER EXPENSES
TOTAL PROGRAM EXPENSE
BALANCE REMAINING

FUNDS ADVANCED

___________ IP EXPENSE eee—————— TOTAL EMP TAXES

FOR MONTH: __ / __ COUNTY CC/HM HOURS MODE: __  DATE: _____
TOTAL CASES TOTAL HOURS EXPENDITURES SOC CASES SOC AMOUNT

ST

NSI o

TOTAL oo o o

REFUGEE :
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ESTIMATED MONTHLY COSTS:

[ —

QUARTER: FYy: __ / QUARTERLY REPORTING

IRy NS —

CONTRACT COSTS HOMEMAKER/SUPERVISOR OTHER COSTS GRAND TOTAL
__________ CASEWORK _ __ oo STAFYF DEV ___ ___.._ e
OVERHEAD . ___ _______ EDP
SUBTOTAL OTHER




STATE GF CALFOANIA - REALTH AND WELFARE AGENCY

IN-HOME SUPPORTIVE SERV. .S

CASE MANAGEMENT INFORMATION AND
PAYROLLING SYSTEM (IHSS/CMIPS)
COUNTY SUMMARY (CSUM)
INPUT DOCUMENT

1
ATCOUNTY CODE

UoHad IMeNT UF SULIAL SERVILL:

MONTHLY REPORTING

1 MONTH YEAR 2 3 MONTH Day YEAR
8 FOR MONTH —_— . — MODE ... . |DATE e — — — —
TOTAL CASES TOTAL HOURS EXPENDITURES S0C CASES SOC AMOUNT
H 2 3 4
el sl 5
1 F] 3 4
DI NSI ]
1 2 3 4 ]
E{ TOTAL s
1 2 3 4
Fl REFUGEE $
i 1 MONTH YEAR 2 3 MONTH Day YEAR
G =0/ MONTH e e | MODE __  ___ [DATE RS [PV ([ —
TOTAL CASES TOTAL HOURS EXPENDITURES S0C CASES SOC AMOUNT
1 b k] 4
HI Si S '
1 2 3 4 -
§ NSI 5
1 2 3 4 | &
Ji TOTAL $ I
1 2 3 4
K| REFUGEE 5
1 ESTIMATED MONTHLY COST I STAFF DEVELOPMENT 3 P 4 QTAER
L {ALL MODES) s s
QUARTEZLY REBORTING
1 2 MONT i ZaY YEAR
Mi QUARTER — FY — e i DATE e e — e _— =
} 1 —
CONTRACT ! HOMEMAKER SUPEAVISOA | OTHER COSTS [ GAAND TOTAL
|7 conTRacTCosTs 3 CRSEWTAR |3 ST SEvEORMENT [ o mnioTiel
N[ s H i 3 } $
i ’ ¢ CLII-EAl :oEre |
O 5 g f
l V1 OBLETITAL t L LTeIF
P 1 5 ]
1 TIME STUDY HOURS 2 SUSTOYAL
Q ]
2 BATE PRIPARED

1 PREPARED BY
R

i 1 REMARKS

i TOENTERED BY

2 DATE ENTERED

I 3 REMRAKS




. ETATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

IN-HOME SUPPORTIVE SERVICES
BATCH COVER SHEET

DEPARTMENT OF SOCIAL SERVICES

MONTH AND YEAR 4 BATCH TYPE
Mo COUNTY CODE

BATCH SEQUENCE # ] UPDATE FORMS
TIMESHEET O TIMESHEETS DATE / /
HOURS A (1-15) _

[J SPECIAL PRE-AUTHORIZED
TIMESHEET TRANSACTIONS
HOURS B (16-31)

{7 LIEN/RECOVERY
NUMBER OF FORMS IN BATCH SIGNATURE:
AFTER ENTRY CHECK ONE OF THE FOLLOWING:

/ /

] ALL FORMS ACCEPTED

O rORMS FAILED EDITS

DATE ENTERED

SIGNATURE:

SOC 317 (8/%4)




DATE 10/23/86 PRGE ooz

IHSS/CMIPS COUNTY SUMARY SCREEN/FORM
FIELD BY FIELD DESCRIPTIQN

INITIAL ALLOCATICN: THE INITIAL ALLOCATION OF IMSS FUNDS MADE
AT THE START OF THE FISCAL YEAR, THIS FIELD
IS PROYIDED FROM CMIPS DATA FILES,

SUPPL, ALLOCATION: ANY SUPPLEMENT TQ, OR REALLOCATION OF IHSS
FUNDS MADE DURING THE FISCAL YEAR, THIS
FIELD IS PROVIDED FROM CMIPS DATA FILES,

TOTAL ALLOCATION: THE CURRENT ALLOCATION FQR IHSS FUNDS THRT
INCLUDES THE INITIAL ALLOCATION AND ALL
SUFPLEMENTAL ADJUSTMENTS AND REALLOCATIONS
THEREAFTER, THIS FIELD IS PROVIDED FROM
CMIPS RATA FILES,

CONTRACT EXPENSE: THE TOTAL FISCAL YEAR EXPENDITURES TO DATE
FOR SERVICES PAID IN THE COUNTY THROUGH
THE COUNTY CONTRACT MODE, MINUS SHARE COF
COST. THIS DATA IS QBTAINED FROM THE
INFCRAMARTION ENTERED 8Y THE COUNTY ON THE
MIDOLE SECTION OF THE SCREEN AND IS UPDATED
MONTHLY,

HOMEMAKER EXFPENSE: THE TCTAL FISCAL YEAR EXPENDITURES TO DRTE
FOR SERVICE COSTS CLAIMED BY THE CQOQUNTY FOR
THE HOMEMAKER MCDE, MINUS SHARE OF COST
THIS DATA IS OEBTAINED FROM THE INFORMATION
ENTERED B8Y THE COUNTY ON THE MIDDLE SECTION
OF THE SCREEN AND IS UPDATED AS CHANGES
QCCUR,




BATE 1C/23/86

IP EXPENSE:

DTHER EXPEMNSES:

TOTAL PROGRAM EXPENSE:

BALANCE REMAINING:

FUNDS ADYANCED:

TOQTAL EMP TAXES:

PAGE go3

THE TOTAL FISCAL YEAR TO DATE EXPENDITURES
FOR SERVICES PAID IN THE CCOUNTY THROUGH THE
INDIVIDUAL PROVIDER MODE, THE TOTAL IS COM-
PUTED BY ADDING THE GROSS PROVIDER WAGES,
EMPLOYER TAXES, AND RESTAURANT MEAL ALLOW-
ANCE, MINUS SHARE OF COST. THIS FIELD IS
PROVIDED FROM CMIPS DATA FILES ANDR IS UP-
DATED AS CHANGES OCCUR,

THE SUM OF THE EXPENSES SUBMITTED GQUARTERLY
ON THE COUNTY ADMINISTRATIVE EXPENSE CLAIM,
IT IS THE SUM OF EDP, STAFF DEVELOPMENT,
AND OTHER COSTS ATTRIBUTED TO THE PROGRAM,

TOTAL XP MCDE EXPENSE, EMPLOYER TAXES AND
CC AND HM EXPENSES THROUGH FISCAL YEAR-TO-

DATE,

THE BALANCE OF THE INITIAL ALLOCATION AND
SUPPLEMENTAL ALLCCATION AFTER ALL SERVICE
MODE EXPENDITURES HAVE SBEEN DEDUCTED.

THE TQTAL FUNDS ADVANCED TO COUNTIES TO
DATE TO PAY FOR CONTRACT, COUNTY MOMEMAKER
SERVICES AND OTHER COSTS,

THE SUM OF FICA, SUI, AND FUTA EMPLOYER
CONTRIBUTIONS TO RATE FOR SERVICES IN THE
IP MODE,




DATE 10/23/3886 PAGE oo

COUNTY INPUT/MONTHMLY REPCRTING FOR
COUNTY CONTRACT., HOMEMAKER AND OTHER COSTS

NOTE: THIS INFORMATION MUST BE REPORTED IN THE CMIPS BY THE THIRC
WORKING DAY OF EACH MONTH,

FIELD Al « COUNTY CODE - REQUIRED

LENGTH: 2

DESCRIPTION: COUNTY CRDE ~ A TWO DIGIT NUMBER IDENTIFYING A SPECIFIC
COUNTY,

FTIELD Bi - FOR MONTH/YERR - REGUIRED

LENGTH: L d

DESCRIPTION: FOR MONTH/YEAR - THE REPORT MONTH/YEAR FOR WHICH THE SATA
BEING ENTERED REFERS,

FIELD B2 +~ MODE « REQUIRED

LENGT #i: 2

DESCRIPTION: MOODE - THE MODE OF SERVICE FOR WHICH THIS DATA IS BEING
REPORTED I, E,, "CC™ FOR COUNTY CONTRACT, “HM™ FOR
COUNTY HOMEMAKER QR "IP* FOR INDIVIDUAL PROVIDER,

FIZLD 83 - DATE - SYSTEM GENERATED

LENGT M: &

DESCRIPTION: DATE - THE DAY, MONTH AND YEAR THAT THE DATA IS BEING
ENTERED ON THIS SCREEN,

FIELD €1 - SI - DISPLAY
DESCRIPTION: 51 - SEYERELY IMPAIRED - THE ABBREVIATION FOR RECIPIENTS
THMAT ARE CLASSIFIED AS BEING SEYERELY IMPAIRED,

FIELD ©2 - SI TOTAL CASES - QOPTIONAL

LENGTH: T

DESCRIPTION: ST TOTAL CASES -~ THE TOTAL NUMBER OF CC OR MM UNDUPFLICATED
CASES FOR WHICH SERVICE HQURS WERE PAID
DURTING THE REPCRT MONTH, THESE CASES
MUST BE IDENTIFIED AND REPORTED,




DATE 10/23/86 PRGE oos

FIELD €3 - SI TOTAL HOUWRS - OPTIONAL

LENGTH: 7

DESCRIPTION: ST TOTAL HOWRS - THE TOTAL NUMBER ©OF CC OR HM SERVICE
HOURS WHICH WERE PAID FOGR ELIGIBLE RECIP-
TENTS DURING THE REPORT MONTH, THESE
HOURS MUST BE IDENTIFIED AND REPORTED,
THIS NUMEER INCLUDES PAYMENT ADJUSTMENTS
FROM PRIOR MONTHS, COUNTIES WILL PROVIDE
THIS INFORMATION ON THIS FORM/SCREEN
FROM THEIR RECORDS,

FIELD C% - SI EXPENDITURES - OPTIONAL

LENGTH: 11

DESCRIPTION: ST EXPENDITURES - THIS IS THE TOTAL OF ALL CC OR MM COSTS
PAID IN THE REPQRT MONTH., REGARDLESS OF
THE SERVICE., THESE EXPENDITURES INCLUDE
THE NET SHARE OF COST COLLECTED,

FIELD D01 -NSI - DISPLAY
DESCRIPTION: NSI - NON-SEVERELY IMPAIRED - THE ABSREVYIATION FOR RECIPI-
ENTS THAT ARE CLASSIFIED AS BEING NON-SEVERELY

IMPAIRED.

FIELD D2 - NSI TOTAL CASES - OPTIONAL

LENGTH: 7

DESCRIPTION: NSI TOTAL CASES - THE TOTAL NUMBER QOF CC OR MM UNDUPLICATED
CASES FOR WHILH SERVICE HOURS WERE PAID
DURING THE REPQORT MONTH, THESE CASES
MUST BE IDENTIFIED AND REPCRTED BY CLASS-
IFICATION OF IMPAIRMENT AND REFUGEE

STATUS,

FIELD D3 -~ NSI TOTAL HOURS - QPTIONAL

LENGTHM: T

DESCRIPTION: NSI TOTAL HOURS - THE TOTAL NUMBER OF CC CR HM SERVICE
HOURS WHICH WERE PAID FOR ELIGIBLE RECIP
TENTS DURING THE REPORT MONTH,




DATE 10/23/86 PRAGE cout

FIELD D% = NSI EXPENMDITURES - CPTIONAL

LENGTH: 11

BESCRIPTION: NSI EXPENDITURES - THIS IS THE TOTAL CF ALL CC OR HM CTOSTS
PAID IN THE REPCORT MONTH, REGARDLESS OF
THE SERVICE, THESE EXPENDITURES INCLUDE
THE NET SHARE OF COST COLLECTED,

FTITELD E1 « TOTAL- DISPLAY
DESCRIPTION: TOTAL - TOTAL GF THE SI AND NSI RECIPIENTS,

FIELD E2 - TOTAL CASES - OPTIONAL

LENGTH: T

DESCRIPTION: TOTAL CASES - THE TOTAL NUMBER OF CC OR HM UNDUPLICATED
CASES FOR WHICH SERVICE HOURS WERE PALD
DURING THE REPORT MONTH, COUNTIES WILL
PROVIDE THIS INFORMATION FROM THEIR RECORDS,

FIELD E3 « TOTAL HOURS -~ OPTIOCNAL

LENGTH: T

DESCRIPTION: TOTAL HOURS - THE TOTAL NUMBER OF CC OR HM SERVICE
HOURS WHICH WERE PRAID FOR ELIGISOLE RECIP-
IENTS DURING THE REPORT MONTH. THIS NUMBER
INCLUDES PAYMENT ADJUSTMETS FROM PRIOR
MONTHS, COUNTIES WILL PROVIDE THIS INFORMA-
TION FROM THEIR RECGQRDS.

FIELD E% -~ TRTAL EXPENDITURES - QOPTIOMAL

LENGTH: 11

DESCRIPTION: TOTAL EXPENDITURES « THIS IS THE TOTAL OF ALL CC QR HM
COSTS PAID IN THME REPORT MONTH, REGARD
LESS QF THE PERIQD OF SERVICE, THESE
EXPENDITURES INCLUDRE THE NET SHARE OF
COST COLLECTED,

FIELD E5 - TOTAL-S0C - QOPTIONAL

LENGTH: 7

CESCRIPTION: TOTAL-S0C -THE TOTAL NUMBER QF CC OR HM RECIPIENTS WHO PAID
A SHARE OF COST DURING THE REPORT MONTHM TO THE
COUNTY DR CONTRACTOR, SHARE OF COST IS REPQRTED
BY THE MAJOR MODE OF SERVICE DELIVERY WHEN THERE
IS MORE THAN ONE SERVICE DELIVERY MCODE AND THAT
MODE IS MM OR CC, WHEN THE S0C IS COLLECTED BY




DATE 10/23/86 PAGE 007
THE COUNTY FOR CASES IN THE TP MODE, THIS FIELD

WILL BE COMPLETED BY THAT CQUNTY FOR THOSE CRSES

FIELD ES -~ TOTAL SOC-AMOUNT - OPTIONAL

LENGTH: 11

DESCRIPTIDN: TOTAL SOC AMOUNT - THE TOTAL AMOUNT OF MONEY COLLECTED FROM
OR PAID BY RECIPIENTS AS A SHARE OF COST
DURING THE REPORT MONTH TO THE COQUNTY OR
CONTRACTOR, SHARE OF COST IS REPORTED
IN THE SAaME MANNER AS IN FIELD ES,

FIELD Fl1 - REFUGEE -~ DRISPLAY
DESCRIPTION: REFUGEE -~ RECIPIENTS THMAT ARE CLASSIFIED AS REFUGEES IN
FIELD F2 OF THE S0QC 233,

FIELD F2 - REFUGEE TOTAL CARSES ~ QPTIONAL

LENGTH: T

DESCRIPTICON: REFUGEE TOTAL CASES -~ THE TOTAL NUMBER OF CC QR HM
WMNDUPLICATED CASES FOR WHICH SERVICE
MOURS WERE PAID DURING THE REPORT MONTH,

FIELD F3 - REFUGEE TOTAL HOURS « OPTIONAL

LENGTM: 7

DESCRIPTION: REFUGEE TOTAL SHOURS - THE TOTAL NUMBER OF CC OR HM SERVICE
HOURS WHICH WERE PAID FOQR ELIGISBLE RECIP=-
IENTS DURING TME REPORT MONTH, THESE
HOURS MUST HE IDENTIFIEDRD AND REPORTEDR 8Y
CLASSIFTCATICON OF IMPAIRMENT AND REFUGEE
STATUS, THIS NUMBER INCLUDES PAYMENT
ADJUSTMENTS FROM PRIOQR MOMTHS,

FIELD F% - REFUGEE EXPENRITURES - OPTIONAL

LENGTH: 11

DESCRIPTYION: REFUGEE EXPENDITURES -~ THIS IS THE TOGTAL OF ALL CC OR MM
COSTS PAID IN THE REPORT MONTH, REGARD-
LESS OF THE SERVICE., THESE EXPENDITURES
INCLUDE THE NET SMARE OF COST COLLECTED,

FIELDS &G1 THRU K4 - SAME AS FIELDS Bl THRU F%,




DATE 10/23/86 PAGE ogcs

FIELD L1 - ESTIMATED MONTHLY COSTS [ALlL MORES)Y - DISPLAY

DESCRIPTION: ESTIMATED MONTHLY COSTS - ALL COUNTIES, REGARDLESS OF
SERVICE MODE, WILL PROVIDE MONTHLY
ESTIMATES QOF EXPENSES THAT WILL BE SURB-
MITTED QUARTERLY ON THE CCUNTY RDMINIS-
TRATIVE EXPENSE CLAIM,

FXELD L2 -~ STAFF DEVELOPMENT - QOPTIONAL

LENGTH: -]

DESCRIPTION: STAFF DEVELOPMENT - THE ESTIMATED MONTHLY COST OF STAFF
DEVELCPMENT SERVICES ATTRIBUTED TO

IHSs.

FIELD L3I ~ EDP -~ QOPTIONAL
LENG TH: 9
DESCRIPTION: EDP -THE ESTIMATED MONTHLY COST OF EDP ATTRIBUTED TOC IHSS,

FIELD L% - OTHER - OPTIONAL

LENGTM: 9

DESCRIPTION: OTHER - AN ESTIMATE OF ANY OTHER EXPENSES OR COLLECTIONS
ATTRIBUTED TO IHSS,




DATE 10/23/86 PAGE goa

NOTE: THIS INFCORMATION IS REPORTED NO LATER THAN FIFTEEN DAYS
FOLLOWING THE END OF THE GQUARTER,.

FIELD ML - GQUARTER - REGUIRED

LENGTH: 2

DESCRIPTION: GUARTER -~ INDICATE THE FISCAL YEAR QUARTER DATE FOR WHICH
DATA IS BEING ENTERED.

FIELD M2 - FY - SYSTEM GENERATED
BESCRIPTION: FY = FISCAL YEAR

FIELD M3 - DATE - SYSTEM GENERATED

LENGTH: -]

DESCRIPTION: DATE = THE MONTHM, DAY AND YEAR THAT THE DATA IS BEING
ENTERED ONTO THE SCREEN.

FIELD N1 -« CONTRACT COSTS -~ OPTIONAL

LENGTH: 9

DESCRIPTION: CONTRACT COSTS - TOTAL CONTRACT COSTS AS REPORTED ON THE
COUNTY ADMINISTRATIVE EXPENSE CLAIM,
[COLUMN AR, LINE 1, OF THE DFA 327.%),

FIELD N2 - HOMEMAXKER/SUPERVISOR CASEWOARK COSTS - QPTIONAL

LENGTH: b ]

DESCRIPTION: CASEWORK CCSTS « THE TOTAL CASEWCORK COST, AS REPORTED ON
THE COUNTY ADRDMINISTRATIVE EXPENSE CLAIM,
CLENE 1, COLUMN I, DFA 327, 1)

FIELD N3 - OTHER COSTS - STAFF DEV - QPTIONAL

LENGTH: k:]

DESCRIPTION: OTHER COSTS - STAFF DEV - THE TOTAL GCOSTS OF STARFF DEVELOP
MENT ATTRIBUTED TO IHSS AS
REPORTED ON THE CCOUNTY ADMIN-
ISTRATIVE EXPENSE CLATM
CLINE 1,C0OL AN, DFA 327,33,




DATE 10/23/886 PAGE 01io

FIELD N% « GRAND TOTAL - SYSTEM GENERATED

LENGTH: 10

DESCRIPTION: GRAND TOTAL -~ THE SUM OF (N1 AND Pl AND Q@2) CONTRACT AND
HOMEMAKER/SUPERVISOR AND QTHER COSTS,

FIELD ©O1 « HOMEMAKER/SUPERYISOR OQOVERMEAD - OPTIONAL

LENGTH: -]

DESCRIPTION: HOMEMAKER / SUPERYISOR OVERMEAD - THE TOTAL QOVERHEAD COSTS,
AS REPORTED ON THE COUNTY ADMINISTRATIVE
EXPENSE CLAIM, (LINE 1, COLUMN K, DFAR 327,1)

FIELD 02 « QOTHER QOSTS EDP - OFTIONAL

LENGTH: a

DESCRIPTION: OTHER COSTS EDP - THE TOTAL COSTS CF EDP ATTRIBUTED TO THE
IHSS AS REPCORTED ON THE CCUNTY ADMINIS~
TRATIVE EXPENSE CLAIM, CLINE 1, COL AE,
DFA 327, 22

FIELD Pl - HOMEMAKER/SUPERVISOR SUBTOTAL - OPTIONAL

LENGTH: 3

DESCRIPTION: HOMEMAKER/SUPERVISOR SUBTOTAL ~ THE SUM OF CASEWORK OVER-
HEAD AND CASEWORK COSTS,

FIELD P2 - QTHER COSTS - QPTTONAL

LENGTH: 9

DESCRIPTION: CTHER CCSTS -« TOTAL OF QTHER EXPENSES CLAIMED OR COLLECTED
AND REPQRTED QN THE COUNTY ADMINISTRATIVE
EXPENSE CLAIM, {COLUMNS AOQ AND AP, LINE 1
OF THE DFAR 327, %)

FIELD Q1 - MOMEMAKER/SUPERVISOR, TIME/STUDY HOURS « OPTICNAL

LENGTH: 7

DESCRIPTION: THE SUM OF THE WELFARE STAFF PROVIDER HOUWRS PAID AND FIRST
L INE SUPERVISOR HOURS PAID AS REFPORTED CN THE COUNTY
ADMINISTRATIVE EXPENSE CLAIM {(LINE 1. CCLUMN E, DFA 327, 1)




DATE 10/23/86
FIELD @2 - CTHER COSTS, SUBTCTAL - OPTIONAL

LENGTH:
DESCRIPTION: OTHER CQSTS, SUBRTOTAL

FIELD

FIELD

FIELD

FIELD

FIELD

FIELD

R1

RZ

R3

s1

82

53

PREPARED BY

DATE PREPARED

REMARKS

ENTERED BY

DATE ENTERED

REMARKS

PAGE

= THE SUM QF STAFF DEVELOGPMENT,
AND OTHER EXPENSES,

011

EDp
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A, BATCHING COUNTY SUMMARY INPUT DOCUMENT - SOC 374

THE TERM "BATCH™ MEANSE TO SEPARATE AND ORGANIZE FORMS IN A WAY
WHICH HELPS THE CRT TERMINAL OPERATOR IN ENTERING THE DATA, IF
ALL FORMS ARE NOT BATCHED COMPLETELY AND CORRECTLY, THE PURPQSE
OF IT IS REFEATED.

THE FOLLOWING IS HOW TC BATCH "COUNTY SUMMARY INPUT DOCUMENTS™

= BATCHING “SQOC IT+ 87

THE FOLLOWING PAGE IS A COPY OF AN "IN-HOME SUPPORTIVE SERVICES-
BATCH COVER SHEET™, USE THIS FORM AS FOLLOWS:

. A MAXIMUM OF 5 "COUNTY SUMMARV INPUT DOCUMENTS™ CAN BE SENT
VUNDER ONE BATCH CDVER SHEET, IF MORE THAN 5 FORMS ARE BEING
SENT, USE ANOCTHER COVER FOR EACH SET CF 5 OR LESS,

2. FILL IN THE NECESSARY INFORMATION ON THE BATCH COVER, CHECKING
THE BOX LABELED "ELIGIBILITY UPDATE FORMS™, FOR THE BOX
CALLED "BATCH SEG %~ THE FIRST 5 FORMS WQULD BE LABELED AS
BATCH SEG £l1, THE SECOND 5 WOULD BE BATCHM SEG %2 AND SO ON,




DATE C9/08/8& PAGE aoz

SENDING THE DOCUMENTS

COUNTY OFFICES THAT DO NOT HAVE THEIR OWN CRT TERMINALS MUST SEND
ALL DQCUMENTS TG EDSF OFFICE TCo BE ENTERED, ALTHOUGH ALL OFFICES
MUST BATCH THE FORMS, ONMLY THE NON~CRT COUNTIES ARE REGQUIRED TO DO
THE FOLLOWING:
- THE FOLLOWING PACGE IS A COPY OF AR FCORM CALLED "IHSS DOCUMENT
TRANSMITTAL ™, THIS FORM MUST BE USED WHEN SENDING DOCUMENTS
TQ EDSF. STUDY THIS SAMPLE TQ HELP YOU UNDERSTAND HOW TO FILL

IT OUT COMPLETELY,

NOTE: THERE ARE THREE COPIES, TO PROTECT ARLL PARARTIES
COPY #i1 IS KEPT BY THE COUNTY FOR ITS RECCRDS,
AND COPIES #2 AND 33 SHCOULD BE SENT WITH THE

DOCUMENTS TGO EDS,

- AFTER THE DATA ON THE FORMS MAS BEEN ENTERED INTQ THE
CRT TERMINAL, THE DOCUMENTS AND ONE COPY OF THE
TDOCUMENT TRANSMITTAL” FORM WILL EBE RETURNED TO THE
COUNTY OFFICE TO BE FILED WITH THE ORIGINAL FORM,

VERIFYING CORRECT ENTRY OF DOCUMENTS:

AFTER TME IHSSE CMIPS COUNTY SUMMARY INPUT DOCUMENT {(S0C 3742
HAS BEEN ENTERED INTD CMIPS, EACH COUNTY MUST VERIFY THAT

THE INPUT DOCUMENT WAS ENTERED CORRECTLY, TO DO THIS, A
MANAGEMENT STATISTICS SUMMARY REPORT WILL RBE SENT TC EACH
COQUNTY AFTER THE END OF THE REPORT MONTH, THIS REPORT SHOULD
BE COMPARED TO THME DATA SUBMITTED TO E, D, 85 FOR ENTRY, IF THERE
IS A DISCREPANCY, PLEASE NOTIFY E,. D, S AS SOON AS POSSISLE,




STATE OF CALIFORNIA — HEALTH AND WELFARE » “™CY

IHSS PAYROLLING SYSTEM
DOCUMENT TRANSMITTAL

DEPARTMENT OF SQCIAL SERVICES

wJUNTY NO.

FROM:

DATE MAILED:

SIGNED:

# of

Batch Type [Batch Seq.# Sheets

Batch Type

Batch Seq. #

# of
Sheets

ENTERED BY:

DATE ENTERED:

SOC 3161510-85)

DATE RECEIVED:

DATE RETURNED:

ROUTING:

White: EDSF copy
Yellow: Aeturned to COUNTY

Pink:

COUNTY copy




SECTION II - MANAGEMENT STATISTICS SUMMARY
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MANAGEMENT STATS

13 5253333333384 2332282232 dt
X MANAGEMENT STATISTICS SUMMARY X
KK KK KKK KK KK KKK R K K KKK

THIS REPORT IS [ SUMMARY QF COUNTY DATA REFL

RECIPIENTS BY SERVICE DELIVERY MODE, IT PRESEN
AUTHORIZED AND PAID EXPENDITURES, A SUMMARY oF
COUNTIES, AUTHORIZED CASELOAD MOVEMENT, INFORMATIOQN

INDIVIDUAL PROVIDERS, THE INDIVIDUAL PROVIDER WAGE

AND A GQUARTERLY EXPENSE CLAIM SUMMARY,
X X K XK X F I E L D DESCRIPTIGCNS
REKERXEEEX G E N E R A L KXKRKKEKEX

COQNTRACT: SERVICE DELIVERY MODE FROCOM AN AGENCY CON
THE COUNTY,

CNTY HMAKER: SERVICES PROVIDED BY CQUNTY EMPLOYEES,
INDIV PROV I H 8 8, SERVICES PURCHASED FORM INDIVI
SI : THE ABBREVYIATION FOR RECIPIENTS THAT ARE

SEVERELY IMPRIRED

NSI : THE ABBREVIATION FOR RECIPIENTS THAT ARE
NON- SEVERELY IMPATRED.

TOTAL : THE ToTAL QF ALl ST aND NSI CASES DR
S AN UNDUPLICATED COUNT OF CASES AND

CASES,

AVERAGE : THIS IS A COMPUTER GEMNERATED RARYERAGE OF
AND THE TOTAL - PER CASE FOR THE
IN THE AUTHORIZED AND PAID EXPENDIT
IN THIS REPORT,

REFUGEE : THE NUMBER OF CARSES QR AMOUNTS ATTRIBUTE
IDENTIFIED AS ~ REFUGEES™ IN FIELD Fz

PAGE A5, 001

ECTING SERVICES T0Q
TS INFORMATION ON
THE ALLCCATION TO
ON CHECKS TSSUED TO
AND HENEFIT REPQORT,

* K ¥ X X

TRACTED BY

DAL PROVIDERS,

CLASSIFIED AS

CLASSIFIED AS

AMOQUNTS, THIS
SHARE QOF COST

TOTAL HMOURS
REPORT MONTH
URE SECTIONS

P To RECIPIENTS
OF THE SQC 2933,




MANAGEMENT STATS PAGE AR5, 002

OTHER CCOSTS: OTHER CEST ESTIMATES FOR E, D, P,., STAFF DEVELGPMENT,
AND QTHER DIRECT PROGRAM RELATEDR COSTS.

x ¥ X X X A WU T HORIZEDX XXE3XXH®X

AUTHORIZED : THOSE CASES, SERVYICE HOURS, AND COSTS WHICH ARE
AUTHORIZER BY SCOCIAL SERVICE WORKERS ON THE SQC 283,
TO BE PURCHASED OR PROVIDED FOR ELIGIBLE RECIPIENTS,.
IN THE REPCORT MONTHW AFTER ADJUSTMENTS HAVE BEEN MADRE,

TOTAL CASES: THE TOTAL NUMBER OF CRSES THAT HAVE SERVYICE MOURS
AUTHORIZED TO BE PURCHASED QR PROVIDED DURING THE MONTH
OF THE REPORT. A CASE IS COUNTED BY EACGH MODE SERVICE

AUTHORIZED,

TOTAL HOURS: THE TOTAL NUMBER OF SERVICE HOURS THAT ARE AUTHORIZED
TO 8£ PURCHASED CR PROVIDED DURING THE MONTHM OF THE
REPORT., AFTER ADJUSTMENTS HAVE BEEN MRDE FOR ALTERNATE
RESOURCES, SHARED LIVING ARRANGEMENTS, ETC, HOURS ARE
COUNTED BY EACH MODE OF SERVICE AUTHORIZED,

TOTAL AMOUNT: THE TOTAL AMOUNT OF MONEY FoR THE SERVICE MOURS
AUTHORIZED TO HE PURCHASED DURING THE MONTH OF THE
REPORT, EXCLUDING RESTAURANT MEAL ALLOWANCES, AND
NET SHARE OF COST,

RESTAURANT

MEAL ALLOW : THE TOTAL AMOUNT OF MONEY AUTHCORIZED TO BE PAID TO
RECIPIENTS DURING THE MONTH OF THE REPORT FOR A RES-
TAURANT MEAL ALLOWANCE,

S0C CASES TOTAL NUMBER QF RECIPIENTS THAT HAVE A SHARE OF COST
FOR THE MQNTH HEING REPORTED, SHARE QF COST IS
REPORTED BY THE MAJOR MODE OF SERVICE DELIVERY WHEN
THERE IS MORE THANM ONE MODE,

SQC AMOUNT TOTAL AMOUNT OF MONEY ASSESSED TQ BE PAID BY THE

RECIPIENTS FOR SHARE OF COST, SHARE OF COST AMOUNT
1% REPORTED 8Y THE MAJOR MODE OF SERVICE DELIVERY

WHEN THERE IS MORE  THAN ONE,




MANAGEMENT STATS

TOTRAL CASES:

TOTAL HOURS:

TOTAL
AMCUNT

RESTAURANT
MEAL ALLOW

S0OC CRASES

50T AMOUNT

PAGE A5 003

X X % X x P A I D X %X X X X

THE TOTAL NUMHBER OF UNIQUE MONTHS OF SERVICE , NOT
PREVIOUSLY REPORTEDR, FOR WHMICH SERVICE HOURS WERE
PAID FOR DURING THE REPORT MONTHM, A CASE IS COUNTED 8Y
EACH MODE OF SERVYICE FOR WHICH SERVICES WERE PURCHASED,

THE TOTAL NUMBER OF SERVICE MOURS WHICH WERE PRID FOR
DURING THE REPORT MONTH, HOWRS ARE COUNTED BY EACH
MODE OF SERVICE AUTHORIZED,

THE TOTAL AMOUNT OF MONEY PAID DURING THE MONTH FOR
SERVICES, EXCLUDING RESTAURANT MEAL ALLOWANCES AND NET
SHARE OF COST, (FOR THE IP MODE, THIS REFLEQTS THE
TOTAL WAGES PAID TO INDIVIDUAL PROVIDERS IN THE MONTH,
FQOR THE cc MODE, IT REFLECTS THE ADJUSTED DOLLAR
AMOUNT PATD TO CCONTRACTORS DURING THE REPORT MONTH,
FOR THE HM MODE, THIS COLUMM REFLECTS THE ESTIMATED
COUNTY CASEWCORK AND OVERHEAD COSTS, OTHER COSTS
INCLUDE E.D.P.. STRFF DEVELOPMENT AND QTHER DIRECT

COSTSY,

THE TOTAL AMOUNT CF MCONEY PAID TO RECIPIENTS FOR A
RESTAURANT MEAL ALLOWANCE DURING THE REPCRT MONTH,

TCTAL NUMBER OF RECIPIENTS WHO PAID A SHARE OF COST
DURING THE REPQRT MONTH, SHARE OF COST I8 REPORTED
gY THE MAJOR MODRE OF SERVICE DELIVERY WHERE THERE IS
MORE THAN ONE SERVICE DELIVERY MODE,

TOTAL AMDUNT OF MONEY PAID BY RECIPIENTS AS A SHARE OF
COST, SHARE OF COST AMAOUNT IS REPORTED BY‘THE MAJOR
MODE OF SERVICE DELIVERY WHERE THERE IS MORE THAN ONE
SERVICE MODE,
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X X X X X

INITIAL
ALLOCATION 1

SUPPLEMENTAL
ALLOCATION

TOTAL
ALLOCATION

FUNDS
ADVANCED

CONTRACT
EXPENSE

COUNTY HOMEMAKER

EXPENSE

IP EXPENSE 1

PRAGE AS,

AL LOCATTIGOGN S UMMARY ¥ ¥ K X X

THE INITIAL FISCAL YEAR ALLOCATION OF FUNDS MADE

AVAILABLE TC A COUNTY FOR THE PROVISION QF I, M, S, 8,

SERVICES,

AMY ALLOCATIONS MADE AVAILASLE TO A COUNTY FOR

I.H 8 5 SERVICES AFTER THE INITIAL FISCAL YEAR

ALLOCATION,

THE TOTAL OF THE INITIAL ALLOCATION AND ANY AND ALL
SUPPLEMENTARY ADJUSTMENTS TO THE ALLOCATIONS MADE
DURING THE FISCAL YEAR,

THE TOTAL FUNDS ADYANCED TO COUNTIES TO DATE TO PAY FOR

CONTRACT., COUNTY HOMEMAKER SERVICES, AND OTHER COSTS

NOT INCLUWOEDR EN THE CALCULATION,

THE TOTAL MONEY PAID TQ DATE DURING THE FISCAL YEAR BY

A CCOUNTY FOR TI.H, S, 3, CONTRACT SERVICES.

THE TOTAL MONEY PAID TO DATE DURING THE FISCAL YEAR BY

A COUNTY FOR I. A 5.8, COUNTY EXPLOYEE PROVYIDEDR

HOMEMAKER SERVICES, THIS IS THE TOTAL AMOUNT CLAIMED

DURING THE FISCAL YEAR TO DATE ON ThHE GUARTERLY

COUNTY AOMINISTRATIVE EXPENSE CLAIM,

THE TOTAL MONEY PARID TO DRTE DURING THE FISCAL YEAR

BY A CCUNTY FOR THE PURCHASE OF X.H. 5 5, SERVICES,

INCLUDING WAGES AND HENEFITS RS WELL AS EMPLOYER TAXES,

pa%




MANAGEMENT

OTHER
EXPENSE

XEX MOTE XXX

TOTAL PROGRAM
EXPENSES !

BALANCE

REMAINING

LAST MONTH

APPROVALS

PENDING

TOTAL

LEAVE

STATS

*

PALGE A5 005

OTHER COSTS CLAIMED FOR COUNTY MOMEMAKER COUNTIES ON

THE COQUNTY ADMINISTRATIVE EXPENSE CLAIM FCR E. DB,
TOTALS FROM THE LINE 1, COLUMN AE, D, F,A., 327.2, STAFF
DEVELRPEMENT TOTAL ON LINE 1, COLUMN AN, D, F.A, 327, 3,

AND OTHER EXPENSES FROM LINE 1, COLUMNS AC AND AP, OF

THE D, F, A 327, %,

FOR THE COLNTY HOMEMAKER AND OTHER EXPENSE FIELDS

LISTED ABGCWVE, THE FIGURES DISPLAYED ARE A COMBINATION

COUNTY ADMINISTRATIVE EXPENSE CLAIM AMOUNTS, AND .

MOMTHLY ESTIMATES FOR THE MONTHS PRIOCR TC THE SUBMITTAL

OF THE GUARTERLY CLAEM, THE FIELD WILL HME

AUTOMATICALLY RECONCILED UPON RECEIPT OF CLAIM DATA.

TeTAL IP MODE EXPENSES, EMPLOYER TAXES AND co

AND HM EXPENSES THROUGH THE FISCAL YEAR TO DATE,

THE DIFFERENCE BETWEEN THE TOTAL ALLCCRTION TO DARTE
AND THE TOTAL COUNTY EXPENSES TO DATE,

* CARSEL OQOAD S U MMARY X X ¥ X X

THE TOTAL COF ALL CASES IN STATUS E, I, AND L AT
THE END OF THE LAST MONTH,

THOSE CASES WHICHKM WERE NEW APPLICANTS FOR BSERVICE
DURING THE MONTH AND WERE APPROVED (STATUS E AND I 3,
THOSE CASES IN STATUS TRT WHICHM ARE AWAITING
DETERMINATION oF ELIGIBILITY ,

THE TOTAL OF AlLL CASES IN STATUS E, I, AND L. AT
ANY TIME DURING THE MONTH,

THE TOTAL NUMBER OF CASES IN STATUS L AT THE END

oF THE MONTH,
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DISCONTINUED

DENIED H

NEXT MONTH

x X X ¥ X

ADVANCE

CHECKS

EMERGENCY
CHECKS

REGULAR
PAYROLL

RESTAURANT
MEAL

TOTAL ALL
CHECKS

% OF PAID
PROVIDERS

PAGE AL, 008

TOTAL NUMBER OF CASES WHICH WERE IN STATUS &, I, OR
L DURING THE MCNTH ANDR PLACED IN STATUS D DURING
THE MONTH,

TOTAL NUMBER OF CASES WHICH WERE IN STATUS R
DURING THE MONTH AND WHOSE APPLEXCATION FOR SERVICE
waS DENIED, AND THOSE CASES WHICH MAD A NEW
AFPLICATION BUT WERE PENIED ELIGIBILETY FOR ANY
REASON DURING THE MONTHM,

THE TOTaAL NUMBER ©OF CASES IN STATUS £, I AND L
AT THE END OF THE  MONTH,

x CHECKS ISSUED - INDIVIDUAL PROVIDER ¥ X X X X

THE NUMBER AND  AMOUNT oF ADVANCE PAYMENT CHECKS
ISSUED FOR THE MQNTH,

THE NUMBER AND AMOUNT oF EMERGENCY CHECKS ISSUED
DURING THE MONTH,

THE NUMBER AND AMOUNT OF REGULAR PAYROLL CHECKS
ISSUED DURING THE MONTH,

THE NUMBER AND AMOUNT OF RESTAURANT MEAL ALLOWANCE
CHECKS ISSUED DURING THE MONTH, REGARDLESS OF THE

PRIMARY SERVICE MODE,

THE TOTAL NUMBER OF CHECKS FOR ALL REASONS 1IS8SUED
DURTING THE MONT M,

THE TOTAL NUMBER OF PROVIDERS PATD FROM ADVANCE PAY,
EMERGENCY PAY, AND REGULAR PAY, THIS IS AN UNDUPLICATED

COWNT OF PROVYIDERS,
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x kK XK ¥ X WAGE -3 BENEFIT REPORT - INDIVIDUAL PROVIDER x % X X X
NUMBER OF
CASES 1 THE TOTAL NUMBER OF UNIGUE MONTHS OF SERYICE , NOT

PREVIOUSLY REPORTED, FOR WHICH WAGES ANO/OR RESTAURANT
MEAL ALLOWANCES WERE PAID DURING THE MONTH,

GROBS WAGES: THE TOTAL WAGES, EXCLUDRING RESTAURANT MEAL ALLOWANCE,
PAID THROUGH THE IP MCODE,

FICA 1 TOTAL EMPLOYER CONTRIBUTION FOR SOCIAL SECURITY TAXES,

SUT H TOTAL EMPLOYER CONTRIBUTION FOR STATE UNEMPLOYMENT
INSURANCE TAXES,

FUTA 1 TOTAL EMPLOYER CONTRIBUTICN FOR FEDERAL UNEMPLOYMENT
INSURANCE TAXES,

TeTARL EMPLR
PAYRQLL TAX: THE SUM  QF FICA. SUI, AND FUTA EMFLOYER
CONTRIBUTIONS,

RESTAURANT MEAL
ALLOWANCE t THE SUM QOF RESTAWRANT MEAL ALLOWANCES PAID DURING
THE REPQORT MONTH,

SHARE QF

COosT 1 THE TOTAL SHARE OF COST PRAID BY RECIPIENTS

TOTAL

EXPENSE t THE SUM QF THE GROSS WAGES, SUBTOTAL EMPLOYER PAYROLL
TAX, AND RESTAURANT MEAL ALLOWANCE, LESS SHARE OQF
COST, PAID DURING THE REPORT MONTH,

AVERAGE

- 14 CASE: TOTAL EXPENSE DIVIDED BY THE NUMBER OF PAXID CASES,

{AVERACGE COST PER CASED.,




MANAGEMENT STATS

x X X X %X & U

KEX NOTE %XX%

CONTRACT
C o8 TS

HOMEMAIKTER

TOTAL TIME
STUDY KHOURS:

CASEWORK
COsTS

OVERHEARD
[=1=1-2 g

SUBTOTAL

PAGE A5, Q08

AR RTERLY E X P ENSE EUYUMMARY LI I S S

THMIS SECTION IS UPDATED ON THE CSUM SCREEN FROM
INFORMATION QBTAINED FROM THE COUNTY ADMINISTRATIVE
EXPENSE CLAIM, D, F.A, FORM 327 SERIES, IT IS
REFORTED N2 LATER THAN FIFTEEN DAYS FOLLOWING THE END
OF EACH FISCAL YEAR GUARTER,

THE SUM OF QUARTERLY CONTRACT EXPENSES PAID DURING

THE FISCAL YEAR BY THE COUNTY AND CLAIMED ON THE COUNTY
ADMINISTRATIVE EXPENSE CLAIM LINE 1, COLUMN AR, QF
THE D, F. R, 327, ¥,

cC oS TS

THE CUMULATIVE TIME STUDRIED HOURS , DIRECT AND
ALLOCABLE, ATTRIBUTED TC THE I.H. 8. 5. PROGRAM, TAKEN
FROM LINE 1, COLUMN E, D.F.A 327.1.

THE CUMULATIVE FISCAL YEAR SUM OF THE COSTS REPORTED
QAUARTERLY FROM LINE 1. COoOLUMN X D.F.A 2273,
COUNTY ADMINISTRATIVE EXPENSE CLAIM,

THE CUMULATIVE FISCAL YEAR SUM OF THE COSTS REPCRTED
GUARTERLY FROM LINE 1, COLUMN K, D.F.A 327. 1,
COUNTY ADMINISTRATIVE EXPENSE CLAIM,

THE SUM QF ALL CASEWCRK AND OVERMEAD CRSTS FOR
COUNTY HOMEMAKER SERVICES REPORTED ON THE - COUNTY
ADMINISTRATIVE EXPENSE CLAIM DURING THE FISCAL YEAR,
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T H ER COSsST &S {ALL COUNTIES REPORTING)
STAFF
DEVELOPMENT: CUMULATIVE COSTS ATTRIBUTED TO THE T, H,S.S, TAKEN

FROM THE COQUNTY RADMINISTRATIVE EXPENSE CLAIM, LINE 1,

COLUMN AN, D, F.A, 327, 3,

EDP : CUMULATIVE COSTS ATTRIBUTED TO THE I, H. 8.5, PROGRAM,
TAKEN FROM TeE COUNTY ADMINISTRATIVE EXPENSE CLAIM,

LINE 1, COLUMN AE, D, F.A, I27. 2,

QTHER COSTS: THE SUM CF ANY OTHER EXPENSES CLAIMED OR COLLECTED
AND REPORTED DURING THE FISCAL YEAR CON THE COUNTY
ADMINISTRATIVE EXPENSE CLAIM, QL UMN AO AND AP,
LINE 1, OF THE D.F., A, 327, %,

SUBTOTAL H THE SUM OF ALL OTHER COSTS CLAIMED 8Y THE COUNTY DURING
THE FISCAL YEAR ON THE COUNTY ADMINISTRATIVE EXPENSE

CLAIM,

TOTRL CRSTS: THE SUM OF CONTRACT EXPENSES, CCOUNTY MHOMEMAKER, AND
CTHER COSTS, CLAIMED DURTING THE FISCAL YEAR,




MANAGEMENT STATS

X X X %X x

DISTRIBUTION:

FREGUENCY:

WHEN:

SORT COPTION:

USAGE:

BASIC FORMAT:

PAGE

G ENERAL P ESCRIPTION X X %X X X

BY COUNTY,

ONCE ] MONTH.

THE MANAGEMENT STATISTICS SUMMARY IS GENERATED AT THE
END OF EACH MOMTH,

BY COUNTY WITH A STATEWIDE SUMMARY,

THIS REPORT IS A SUMMARY OF COQUNTY DATA ON SERVICES

TC RECIPIENTS, BY SERVICE DELIVERY MODE, IT PRESENTS

EXPENDITURES, A

INFORMATION OM AUTHORIZED AND PAID
SUMMARY OF THE ALLOCATION TO COQUNTIES, AUTHORIZED
CASELCAD MOVEMENT, INFORMATION ON CHMECKS ISSUED TO
INDIVIRUAL PROVIDERS, THE INDIVIDUAL PROVIDER WAGE AND

BENEFIT REPORT, AND A QUARTERLY EXPENSE CLAIM SUMMARY,

THE FIRST COLUMN CONSISTS OF CONTRACT, 88X , NST,
TOTAL, AVERAGE, REFUGEE, COUNTY MMOMEMAKER, 51, NSI,
TOTAL, AVERAGE, REFUGEE, INDIV PROV, 81, NSI, TOTAL,
AVERAGE, REFUGEE, TOTALS, SI, NSI, TOCTAL. AVERAGE,
REFUGEE, QTHER COSTS, AND GRAND TOTAL THIS COLUMN

IS FOLLOWED BY THE AUTHGORIZED AND FAID SECTIONS WHICH

EACH INCLUDE: TOTAL CARSES, TOTAL MAURS, TOTAL AMOUNT.

RESTAURANT MEAL ALLOW, SOC CASES, AND sSoC AMQUNTS,
THE NEXT SECTION Is THE ALLOCATION SUMMARY
WHICH INCLUDES: INITIAL ALLOCATION | SUPPLEMENTAL

ALLCCATION, TOTAL ALLOCATIQAN, AND FUNDS ADYANCED, THE

CONTRACT EXPENSE, COUNTY HOMEMAKER EXPENSE, IP EXPENSE,

CTHER EXPENSE, TOTAL PROGRAM EXPENSE AND BALANCE
REMAINING,

THE THIRD SECTION ON PAGE 1 IS THE CASELCAD SUMMARY,

THIS SECTION INCLUDES: LAST MONTH, APROVALS, PENDING,
TOTAL, LEAVE, DISCONTINUANCE, DENIED AND NEXT

MONTH,

A5, G100
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THE FIRST SECTION ON PAGE 2 OCOF THE M, S, 8, REPORT,
CHECKS ISSUED - INDIVIDUAL PROVIDER, INCLUDES COLUMNS:

ADYANCE CHECKS [NUMBER AND AMODUNTI, EMERGENCY CHECKS
(NUMBER AND AMOUNTI, RESTARUANT MEAL CNUMBER AND
AMOUNT 2, TOTAL ALL CHECKS (NUMEER AND AMOUNTS, AND
$ OF PAID PROVIDERS,

THE SECOND SECTION IS THE WAGE AND BENEFIT REPORT-

INDIVIDUAL PROQVIDER ONLY, SI, NSI, TOTAL AND REFUGEE
ARPPERR IN THE FIRST COLUMN FOLLOWED BY NUMBER CASES,
GROSS WRAGES, FICA, SUI, FUTA, TOTAL EMPLAR PAYROLL
TAX, RESTAURANT MEAL ALLOCW, SHARE OF COS8T ., TOTAL
EXPENSE AND AYERAGE % / CASE,

THE THIRD SECTION IS THE QUARTERLY EXPENSE SUMMARY,
THE FIRST CCLUMN IS THE CONTRACT COSTS FOLLOWED HY
THE HMOMEMAKER COSTS WHICH INCLUDE: TOTAL, TIME BTUDY
MRS, , CASEWORK COSTS, OVERREAD COSTS, AND SUBTOTAL,
THE NEXT COQLUMN "OTHER COSTS™ INCLUDES: STAFF
DEVELOPMENT, E0P, OTHER COSTS, AND SUBTOTAL, THE
LAST COLUMN IS THE TOTAL COSTS,




